Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
STOK FOLK & KON CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 65-1072427

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

STOK FOLK & KON, PA 2C Sponsor’s telephone number

305-935-4440

2d Business code (see instructions)
ONE EAST BROWARD BOULEVARD 541110

SUITE 905
FT. LAUDERDALE, FL 33301

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 12
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 10
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 12
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 3

LT L0 0L = 1 (= PP

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/12/2019 ROBERT A. STOK
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 384369 594627
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 384369 594627
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 300000
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -83866
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 216134
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 5876
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5876
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 210258
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code). Inspection

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
STOK FOLK & KON CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STOK FOLK & KON, PA 65-1072427
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 283137
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 283137
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 10 0 381947
O TOUA .o 10 0 381947
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.46%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 196473

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/08/2019
Signature of actuary Date
ROBERT I. BOSTIAN, JR. 17-01255
Type or print name of actuary Most recent enrollment number
THE PENSION STUDIO 866-497-5501
Firm name Telephone number (including area code)
1226 OMAR ROAD
WEST PALM BEACH, FL 33405
Address of the firm
_If the a(_:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of 0.00 %

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........cccccceevuee

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 555%........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L] 0L PP PUPPPPTT

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance............c.oceeeeeeeeeeeeeeereeeeeen.

21183

21183

12 Other reductions in balances due to elections or deemed elections......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)............

Part Il Funding Percentages

14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14

74.12%

15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15

102.80%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

Y Tt [T e T C=To (U= (=T o PP

80.00%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/16/2018 300000

Totals » | 18(b) 300000 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 311490
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 3

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 196473
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 98810 16131
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 212604
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 212604
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 311490
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 98886
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2018 Schedule SB, Part V - EIN: 65-1072427 PN: 002

Stok Folk + Kon PA
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

For Funding

Min  Max
Seg1: 3.92% 2.28%
Seg2: 5.52% 3.81%
Seg3: 6.29% 4.46%

09/2018 09/2018

None

None

Normal retirement age 62 and

5 years of participation

Male-2018 Default Static
Table - Combined Male
Female-2018 Default Static
Table - Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of

birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Seg1: 1.96%

Seg2: 3.58%

Seg3: 4.35%
09/2017

None

None

2018 Applicable Mortality
Table from Notice 2017-60

Lump Sum

5.46%

5.00% annual rate

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee OMENes 2100110

1210-0089
Dlepartmegl of the Treasury Benefit Plan
iR Soniol This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal !
Employee Banefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Gorporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Id

entification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
IE a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This retum/report is for: list of participating employer information in accordance with the form instructions.)
[] a one-participant plan [] a foreign plan

B This returnfreport is
B D the first return/report D the final return/report

|:| an amended return/report D a short plan year retumireport (less than 12 months)

C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)
| Partll_[ Basic Plan Information—enter al requested information

1a Name of plan 1b Three-digit
Stok Folk & Kon Cash Balance Plan plaimbps [ o
(PN) b
1c Effective date of plan
01/01/2017
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 65-1072427
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Stok Folk & Kon, PA 2¢ Sponsor's telephone number

(305) 935-4440
2d Business code (see instructions)

One East Broward Boulevard 541110
Suite 905
Ft. Lauderdale, FL 33301
3a Plan administrator's name and address x| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year.... P g o Ol 12
b Total number of participants at the end of the plan year ................. OOV I ¢ 10
C Number of partigjpﬂls with account balances as of the end of the plan year (only defined contribution plans 5c
complete this,item)
d(1) Total number of active participints at the beginning of the Plan YEar ..............o....o....... o 1 () 12
d(2) Total number of active participalts at the end of the plan YEar ... 5d(2) 10
€ Number of participants ted employment during the plan year with accrued benefits that were less 5e 3
(=0 L0 [ GO T P o O SN Do

Caution: A penall il lete filing of this returnireport will be assessed unless reasonable cause is establ ished.
I declare that | have examined this return/report, including, if applicable, a Schedule
n enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is t ¥

SIGN | 9/32/1 Robert A. Stok

i “SE@’E of plan adkministrator Datev’! It f,,ﬂ" Enter name of individual signing as plan administrator

SIGN

1 Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5suo-s_F. Form sson-srggs;
V. 2



Form 5500-SF (2018)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified publ
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and m
C If the plan is a defined benefit plan, is it covered under the PRGC insurance program (see ERIS

ust instead use Form 5500.

A section 4021)? ...... [ ] Yes K]No [] Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year.

........................................................ EYesDNo

ic accountant (IQPA)

K] Yes [] No

- (See instructions.)

|_Part Ill | Financial Information

7__ Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B TOUN IR . ooiioscvsiiosisiceiiimmmmmssmeeseis st tatoisosdi 7a 384369 594627
b _Total plan liabilties ..............................._ 7b 0 0
€ _Net plan assets (subtract line 7b from line i | [ 384369 594627
8 Income, Expenses, and Transfers for this Plan Year __(a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS c.ovvvveeceecerneeeeeeessesens 8a(1) 300000
(2) Participants.................. 8a(2)
(3) Others (includirlg_rollovers) ...................... 8a(3)
b _Other income (loss)... I — T -83866
C Total income (add lines 8a(1), 8a(2), 8a(3), and B i 8c 216134
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)............ccovessreeenese e e 8d
€ Certain deemed and/or corrective distributions (seeinstructions)...| 8e
f_Administrative service providers (salaries, fees, commissions)....... 8f 5876
O B0 R e Ry . e 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8q) ....................... 8h 5876
i__Net income (loss) (subtract line 8h from line e S| 8i 210258
J Transfers to (from) the plan (see iNStructions)...........ceeecveereensnsnnan, 8
LPart v | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V | Compliance Questions

10

During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
Program) ...........ccoeveveeveneennnn. T 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on liNe 108.) .........curureeeiereeereeeeeeeeoo 10b
€ Was the plan covered by a fidelity bond? .............o......oooooo . 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or diShONeStY?............ueeveeveeeeeeeeeesseso oo 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INStUCHONS.) .uuuuuueerrveeeeeeeeeeeeeeeeeesesseeeeee oo 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......................... 10g
h  If this is an individual account Plan, was there a blackout period? (See instructions and 28 CFR
LA T e O S Wt i N e e (S [0 |
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CGFR 26201003 ..cciciaiiiniiinnics 10i




Form 5500-SF (2018) Page 3-| 1

Brt Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB Yes D No
(Form 5§500) and line 11a below)
11a Enterthe unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................... ’ 11a I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of L—.l Yes No
ERISA? ... Saieieeai e eann s nn s st reren et eear e e A et SRSk e e aea s a s pemmmenn sansen
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WalVer. ...........iimeeeseserseemmmesesssmissersossonnss szeneeneea.... MoONth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required contribution for this L .

C Enter the amount contributed by the employer to the plan for this plan year .... .| 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
negative amount) ......ooocceooveeivoeecernn v i

AL

12d

€ Will the minimurm funding amount reported on line 12d be met by the funding deadine?.........c... s || YeS || No L] NA
lPart Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? |:| Yes IE No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ...........cccc.ucveeeeeevssnssessenn..] 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
control of the PBGC?........uueeeovveeeoonn, i ;

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)
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SCHEDULE SB Single-Employer Defined Benefit Plan SN G KO

(Form 5500) Actuarial Information .f 2018

Depawivaers of the Trasmry

e e This schedule is requined to be fled under section 104 of the Employee
Deppairaniol sbar Retiremant Income Security Act of 1974 (ERISA) and section G059 of the This Farm ks Open to Public

E Ehareiits Irtermal Resanue Code (the Codi), Inspection
Peroion Benoft Gooranty Copalion
1 F File a= an attachement be Fomm 5500 or 5500-5F. o
Far calendar plan year 2018 or fiscal pl-m yesar beginning TIENE i and endng 12102015

F Round off amounts to nearest godlar.
¥ Caution: A penalty of $1,000 will ba assessed for late fling of this report unlss reasonable causs i establisherd

A Mams of plan B Theee-digx ooz
Siok Folk & Kan Cash Batance Flan plan nsmber (P L
'C Plan sponsor's name a5 shown on Bne 2a of Feem 5500 or 5500-5F D Employer dentification Mumbsr [EIN)
Shok Falk & Won, PA BE-1072427
E Typeof plarc E| Single |:| Budtigha-A, |:| Muhple£ F  Pricr yisar plan size: F.,'- 00 o Tewemr |:| 015 D Peare: fhan 500
I Part | | Basic Information S s e S 0
1 Enter the valstion date: Monith 12 Day ' vear 2990
2 Asseis L
a Markel value. . T e S i, S S S | 2a SR
b Aetusreal value g i | 2b i
3 Funding largn.-t.rpanuxmt ot brasdoan (1] Nmtm_-r-:ﬁ [2) Vested Funding | (2} Tatal Funding
| paricipants Target | Tamet
a Far relired participents and beneficianes recoiving payment .. o s o 0
B For terminated vested pariciparmts .o e Y o ) _{"__'.__ R {_I
O O BtV PRABEIEANIS ... ooecoecooossvesomss sttt R A st e 10 o 3BT
10 o] 3E154T
Tl s e e a
4 ||11-u;pnnsmalmmcnﬂu‘ewammrnﬁmmdm — U
A Furufing targel disreganding prescrbed at-nisk sssumptions.., e, da
b Funding terget reflecting at-risk assumptions, mmmhﬂnﬁnnmhfﬂﬁmmmmm ab
= &mﬁmhrfmmnfwammmwﬁm OF ...ttt s o
L g (L O — R—— 946 4
[ :I'.arg_gin:u'l'rml L ot e S e e e e B N T e R R el A . B i 156473
Stabamant by Enrolled Actuary
T e bwenl ool vy s Wi Wviermia s S Pyl i this achehiln and -] vl allsciereasts, o oy, re ooanglele aod scsanabs, Erch prisoised arcompbion woe appled n
womorrhanes wA T agpasabi e il nispulaone |8 vy opinion, each niher & [Eaigy inke e O o Ehae pliaen 3 sandnabbe pepectabnne) and such clter cooasmpdmna,
cisrdrrabn, wwmmmawwwﬂwmmm
e 4% 2o
HERE | 74 _ B(Hz009
Higratune ::-fa-e:mary
Rt 1. Hnﬂlan..lr 17-01255
o Tmnrmtmﬂmr}' Maast recent cnnoliment e
The Pension Studio (G66) 4575501
Firm rame Teleghans number includng area code)
1525 Omar Reend
Wiest Palrn Beach. FL 33405
e T Address of the Brm
Ifﬂ-u:m!,rl-m.nn:rdyrﬂlededamlmwmhmwmlmgmmuﬂhﬂmmtnmnﬁeﬁmmme chack the box and Sea I:
irstructions
For Paperaork Reduction Act Motice, see the Insimetions for Form 5500 or S5040-5F. Sehadule S8 (Form 5500 208

w. 11027



 Scheoule SB (Fom 5500) 2018

| Part Il 5 He-gmmnq_ ul‘ ‘rear Carryover and Prefunding Balances

T {8} Camyowver balance b} Prefunding balance
7 Bamamnn.rgnfmmmmnmmmmwumﬂmm | . .
WAt e e S e e e e
B Pmﬁ:nduﬂedfuusemdhetwy&afsmnﬁmmqmﬂ[H&ﬁﬂﬂmW .
WA o s ————————- S ot .
9  Amount remaining (ine 7 minus ne 8).... — B
A0 Intesest an line 9 @ang pror year's achual reteren of P‘E'}L T 4]
11 Pricr year's cxoiss contribulions & be added & prefundng bakancae: FoHnor
A Presant vaue of axcess contritntions (Ene S frorm griorn year)..... ] 21183
b{1} Interest on the excess, if any, of Ine M8 over line 385 fram Wbiﬂaf
Sehedule 5B using prior yeia's effective mleres rate of 20 P
B{2} Interest on line 380 from pricr year Schedule 55, using prior ﬁfam
L= 1T T .
C Tobal avaiable ol beginming of cument plan year to add o prefunding bakance. ... 21163
d Portion of {c) to be added 1o prefunding bealamce { )
12 Other reduclions ;_b;;mdmhuk-m:ruur deerned. d elechions ... S | 0 0
13 Balance at baginning of curment yaar {line 9+ ling 10 = e 17 — fine 12 | i L]
| Part Il I Funding Percentages - ——
14 Funding target atamment percentang .. : o e e el |t TAIZ%
'15 Adpstnd-fuuingtargmauarun&nip&ml&ga T il g s 15 E 102 80 %
1B  Prior years funding Wmm;&hmmﬂddmmmrwmﬁﬂﬂg badances may be wsed o reduce currenl | ge 80,00
WEAr's funding raguiremant ............ A o
17 Iru'r&mrrant-.-»alu-au:-fmuassm:ﬂmnwmmImhm?ﬂpem&flmmlurﬂ'ﬁltafﬂﬂ Erﬁefslﬁhpﬂw 17 £
Part IV l::unmhuhm and Liquidity Shortfalls T
13 Contrinutions made o the pian for the plan year by w:l::-w'[s:landmrpb}w& S o
1:}!3.11:: (b)Y Armouni paid by e} Annound paid by {2} Dale k) Arnound paid by Ef-:I Amaunt pad by
{MM-O0-Y YY) amployen=h EifaHoees {RIRE-DID-Y YY) amploverz) AN RCRES
IM1B-E‘G1H i FOO000 b RCaN P fi
b Totals = | 18(b) o _w__-]- 184c) | 0
19 Discounted employer contributions — see instructions for small plan wilh & valustion date after the baginning of the o ) N
A Conitributions dlccated wsed gnpaid mirmeen eeguned conbibations BOm B YearS. 18a '< 0
b Contributions misdee 1o oo restrictions adusted o valuation date ., 190 ]
cmdmwﬂmmwm&mlmﬂlﬁﬁhwgﬁ& ............... 19¢c 311480

20 Cgrtety confrbutions and liguidity shortfalls:
A Did the glan have 3 Tunding shorfall” for the prior yes?

C Hline 2w B "Yas,” see nstructions mdmndmlhfmmlamw

(1] _as

b on o e

e een e [] ves B mo

b If Gre 204 is "Yes,” were roquired quarerly instalknents Tos the cisvent year made noatimely manner? Ll Yas I_l Mo

=

Liquichity shartfal a5 of end uﬂwdwrjﬂanxmr

(2] &nd

e

[#) 4t

e e -




Schadcn 55 (Fomn D 0007 Page3

Part |A.'5-'.5um|:rtiuﬂ-i- Used to Determine Funding Target and Target Normal Cost

21 Dissount rate:
A Segment rabes: 15t Segment: Zrvd segment Tl FegQImEng: Y )
t 382 % 550 W, B2 o |: M, full yiekd curee used
b appicabic month {enbor code) 21b 3
22 Weighled wwerage relremant 808 .o £2 a3
23 Mcetality tabiafs) {soe nstructions)  Prar regulation: :| Frescified - combined u Prescribed - separate L Subsiilue

Cumentreguisfion: [ Prescribed - combined | | Prescibed- separste | | Substitute

Part ¥l |Mizcellaneous ltems

24 Has a change been mads in he non-prescribed actuarial aesump@ons for e current plan year? [ “fes,” seo instruclions mganding required
B O —— w[] Yes [ Mo
25 Has a method change been made ior the cumend plan yaar? 1 “Yes,” sen instracfions regarnding requined stlachmen ..o || s |:{-. My
26 I3 the plan required to provide 2 Schedule of Active Participarts? I “Yes,” see inslructions regandng requined attachment. ... | | ¥es [ Mo
2T i the phnr-wbpeazuu}aﬂmhuaﬁn'ujnqmm mammm:m s instructions meganding a7
aftachment ... e
Part Vil I Rﬁmullﬁhm of Unpaid Minimum Required Contributions For Prior ‘l"-l-.ars
28 Unpaid menimum requined comnbutions for all prior years Ol =S e T T 2 28 1
29 Dizcounted empﬂl:n_,u:r conbributions alocabed tovwsrd unpaid miremoen required condributicns I'rm'l.;n:u' Lace ] ]
(Ene: 19a).,
30 Rermaming smounl of unpaid miremum feguined contributions. (ling £ minus e ?9:- 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels [See nstrucbons)c
a Tarpel nomal cost fine §)... OO B |- | 196473
b Excass asses, rfappi::bl-r: bouk med greater than ine Ha BN et A G | ] i
32 Asmsdizaon wetalments: Cutstanding Bakinoe: Instalirment
3 Neb shorifall amorhizasan mstiment SEE10 16131
By wWakver arnorteabion instaimeend ..o = 1 i}
33 If a vaiver has boen approved for this plan year, enter the dabe of the niing liether granting the approwal 33
Moath _  Day_ Year ] =ndthe waived amaunt ..
34 Total ismding requiremant before reflieding campoverprefunding balances (ines 31 - b+ 323 + 330 - 33). 34 IR0
Camyover halance: Prefimding balance Total balane
33 Batances elechad for use tn offset finding
nequinement............ o W] i}
36 Addition cash remuiremer (e 39 s B8 35h.o st sssnseessessemsrmsresremreed O 212604
3T Contributions allocated toward mirirnum reguited sontiluion B currenl yaar -H1;|LE-11‘-1:| ta valuaton dase (line 37
19¢)... . e el 311430
38 Present value of excess conbribulions Tor current year (228 ingtnactions)
a Todal texcass, B any, of line 37 over ling 36] ... i ————— QERES
b Portion included in line 338 stirbutable 1o use of prefunding and funding standard camyaver balnces ... 38b
39 Linpaid mmnimam reguired confribution for cument year (excess, il any, of e 36 owar e 37k oo 39
40 Ungsid miinimum required conlriutons Tor all years ... 40

Part 1X Pension Funding Relief Under Pension RellefArrt of 2010 (See Instructions)

41

If an daction was made to e PRS00 funding relief for this plan:

@ Sehedus: ekeched

..ﬂﬂptr.'i"yna.r: U15}m

b Eligibda ptan yeanz) for which e eection inline 4lawas made . aann

- [12008 []2o08 []2010 [] 2011




Attachment to 2018 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 65-1072427 PN: 002

Stok Folk + Kon PA
Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



Stok Folk + Kon PA
Cash Balance Plan
Employer ID# 65-1072427: Plan No. 002

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
04-16-2018 300,000.00

Totals: 300,000.00



19

C

Stok Folk + Kon PA
Cash Balance Plan
Employer ID# 65-1072427: Plan No. 002

Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

Date Amount Year Rate Period Adj Ctb
04-16-2018 300,000.00 2018 5.46% 04-16-2018 to 12-31-2018 311,489.96
Totals: 300,000.00 311,489.96

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢  311,489.96



Attachment to 2018 Schedule SB, Part V - EIN: 65-1072427 PN: 002

Stok Folk + Kon PA
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

Plan Effective Date January 1, 2017
Plan Year From January 1, 2018 to December 31, 2018
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Excluding unions and non-resident aliens

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

Cash Balance Contribution Credit The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1: Robert Stok
$153,247.50

Group 2: Joshua Kon
$37,957.50

Group 3: Other Participants
2.5% of compensation

The maximum monthly benefit is the lesser of $18,333.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial



Attachment to 2018 Schedule SB, Part V - EIN: 65-1072427 PN: 002

Stok Folk + Kon PA
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2018 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 65-1072427 PN: 002

Stok Folk + Kon PA
Cash Balance Plan

Shortfall Amortization
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2018 7-year 7 $16.131 $98.810
Total $16,131 $98.810

Shortfall Amortization Charge (sum of installments, no less than zero): $16,131



